I GIVE here a sketch indicating some of the problems of malaria. I shall lightly touch upon these to emphasize that malaria prevention will not succeed by the mere enunciation of a principle or by the pursuance of a stereotyped procedure, but is only to be achieved by the common-sense application of the knowledge derived from the study of a wide series of factors.
(1) The historical and geographical evidence of malaria is significant and abounds in problems. At the present day the disease is universal in tropical and subtropical countries where topographical conditions are favourable. In temperate lands also its range is wide; and its indigenous limits have been long recognized in an isotherm of 590 to 60°F. Actual evidence of malaria in early historic times is barely to be found; and that it could have been rampant in the East of Europe when the virile Grecian civilization was in its zenith has been doubted. There is evidence, however, in the structural work of the Romans, wherever they went, and in Greece, Macedonia, Palestine, and India, of control over paludic conditions, which we should to-day regard as up-to-date work in malaria prevention. Whether any knowledge of the source of malaria is thus indicated, whether these works were constructed to overcome malaria, or whether malaria existed, cannot definitely be said; but at any rate malaria prevention is undoubtedly foreshadowed. Important modern historical landmarks are: the general recognition of the curative value of cinchona, 1658; the evolution of the discovery of the malaria parasite between 1880 and 1890; and the establishment of the sexual development of the plasmiodium within an anzopheline mosquito, in 1897 and 1898.
(2) The morbidity and mortality records are the evidence on which the demand for control is based. Probably in no part of the world is accurate estimate of the incidence of malaria at present attainable. The death-rate is very high in endemic country. Sickness is shown in an enormous loss of labour, continuous in tropical communities, mainly agricultural. The extreme effects of the disease on armies have been evidenced in many campaigns, notably in Walcheren, 1809; Crimea, 1854-56; and in the recent German War of [1914] [1915] [1916] [1917] [1918] [1919] . A great mass of evidence of the serious drain of malaria on any population may be furnished; and that evidence, properly authenticated and judicially presented, is the substantiation of the sanitarian's demand for prevention.
(3) In immunity we have a possible source of aid to prevention; though progress in taking advantage of artificial immurlization is at present practically confined to the bacterial diseases. While there may be evidence of varying susceptibility to the effects of malaria, individually and racially, we have no valid evidence of immunity, natural or acquired. In the general population of large sections of communities in endemic country, parasite infection of 20 per cent. and 40 per cent. has been ascertained. That is obviously a minimum figure; and in epidemic seasons a parasite infection of practically 100 per cent. may be found in localized groups. A spleen rate of 80 per cent. and over has been found in the child population-i.e., children under 15. The facts of varying incubation, latency, and relapse point to a relative susceptibility or immunity. On the accepted numerical explanation of relapse the carrier stage implies a continued destruction of parasites. Relapse, which frequently follows fatigue, great and rapid change of elevation, and exposure to cold, would imply cessation of a relative immunity. Incidentally it may be suggested that the large new formation of erythrocytes which is said to follow similar meteorological and physical changes, may explain relapse-the young erythrocytes, in numbers greatly in excess of normal new formation, being presumably more vulnerable than the old case-hardened cells, and affording sanctuary for merozoites, which otherwise would be destroyed. Experiments on complement-fixation in malaria have given some hope that artificial immunization may come to the aid of control. At present, however, the problems of immunity are not solved; more evidence points to psychical tolerance than to immunity; and nothing tangible is presented as a practical aid to prevention.
(4) Prophylaxis in respect of malaria, conventionally implies the attempt to prevent infection by the administration of quinine. In general two distinct aspects of quinine prophylaxis are confused. First, it has to be proved that quinine has a beneficent action-that it does individually prevent malaria. In the second place, the practicability of the prophylactic use of quinine must be demonstrated. That quinine does prevent malaria has not been proved; that its prophylactic use is utterly impracticable in communities and in armies has been repeatedly demonstrated. In my opinion, no aid to prevention is to be gained from quinine prophylaxis.
(5) The problems of treatment are many, and barely reduced by the vast experience and experimentation of war time. Quinine has come through a trial similar to that experienced in the Crimean War; its failings have again been demonstrated, its specific value has been reaffirmed. The conventional usage of practitioners in endemic country has been acclaimed as a discovery-" quinine early, prompt, sufficient, and maintained; intravenous, intramuscular, and subcutaneous in emergency." "Operative " administration of quinine has recently acquired a vogue. This danger in the hands of the exploiter had its justification in war time, when undoubtedly, for obvious reasons, cases of exceptional severity were abnormally numerous amongst soldiers. Modes and amounts need not be considered here. The records of quinine treatment of recent years are voluminous. The problems of treatment and of the action of quinine are sufficient to encourage the explorer, and have the mystic value of the unknown as a counter attraction from mere practical prevention. A modern school of hygienists puts treatment forward in its armamentariium of prevention. So we are told of quinine. But it is pure sophistry to claim treatment as prevention. Incidentally one might suggest the importance of getting at the truth of the splendid absence of enterica from our armies-to be told truly how much of our exemption was due to serums and vaccines, and how much to real prevention-to improved general cleanliness.' (6) A clear understanding of the parasitology of malaria is an essential guide to prevention; and this includes accurate parasite diagnosis. From the extensive wartime study of blood films and of plasmodial sexual development no observations have transpired to controvert the conventional acceptance of the three parasites; of the I Serums were not used in the prevention of the Enterica in the late War. A careful study of the existing records as to the incidence and mortality in inoculated and noninoculated groups leaves no room for doubt that the " splendid absence of enterica " was chiefly attributable to prophylactic inoculation, though, no doubt, general measures of hygiene played a part.-S. L. C. JA-w la actuality of the sexual and asexual cycles; and of the habitat and situation of phases. Some question may have arisen of the actual relation of sporulation to " fever," due to the observation of sporulation during intermission, which has hitherto received the ready explanation of relativity-mass sporulation being associated with pronounced febrile attack, irregular minor sporulation with relatively negligible "fever." There is no evidence that the temperature necessities of the asexual cycle have been studied; and there may be something to be learned of the relation of body temperature to the continuity of the cycle. The raised body temperature, commonly attributed to the action of toxins, may in itself have some effect of an immunizing kind on parasite development; and the undoubted inhibitive action of quinine may in some manner be related to the heat-forming mechanism. The temperature necessities of the plasmodial development in the mosquito have received experimental study; and confirmation of previous work has resulted. Records of the seasonal occurrence, actual and relative, of the different parasites show always an earlier incidence-varying with year, locality, and temperature from one to two months-of vivax than of falciparum infection. Of malariw infection no estimate of relative occurrence is obtained. The quartan infection was noted as being rare in comparison with its relative frequency among the native population in Eastern Europe. The fact of its localized occurrence was also observed, as it had been in India, Africa, and the West Indies. I have known situations where I could go with certainty to replenish my stock of quartan films, whereas in the surrounding country fatlciparum and vivax alone would be found. This suggests the value of a knowledge of the regional distribution of the different parasites and the causes thereof, which would give a new direction to certain operations of prevention.
(7) Entomology also affords many problems, the elucidation of,which is essential to wise and economic prevention. Much knowledge has yet to be obtained of the bionomics of the Anophelinw generally, though considerable insight into their ways has been gained in war experience. Their seasonal development and seasonal biting and infectivity, in temperate, arctic and tropical latitudes have direct bearing on preventive procedure. There may be continuous anopheline development throughout the year; I have taken larvm of Cellia argyrotarssus in every month of the year in the West Indies, but that does not imply continuous infectivity. In India, for instance, it is common knowledge that the dry season is comparatively, if not in some districts, completely, free from primary malaria infection. The records of infection in Mesopotamia indicate one biting and infective season over three months in spring, and another for three months in autumn, separated by two threemonths' seasons of comparative absence of primary infection in winter and summer. In Africa, on oases where mosquitoes abound throughout the year, two epidemic seasons of primary malaria are definitely recognized. In temperate and arctic regions the biting season is brief or absent, and indigenous malaria is recorded as occurring at Archangel, even to the north of the indigenous isotherm. Another matter for investigation specially pertinent to prevention is the specific infectivity of the Anophelinae, particularly for Plasmodium mtalarie.
(8) In meteorology we meet factors vitally influencing the incidence of malaria and the course of prevention. Rainfall has been the most obvious agent. Epidemic extension of malaria follows rain; casual water lies far and wide, in intimate association with the homes of the people. Anopheline development depends on water and temperature. There are latent periods which in some regions appear to be independent of rainfall. The general explanation of the seasonal incidence of malaria has been " rainfall" and mosquito development. During the years of war, however, the enforced study of malaria occurrence in temperate latitudes has drawn attention to the influence of temperature on infection there, and secondarily emphasized the importance of temperature in tropical and subtropical countries, where its equable influence on malaria occurrence was an accepted belief. Epidemiological evidence suggests that a thorough knowledge of the relation of temperature to anopheline development and to plasmodial sporogeny may revolutionize the economics of prevention. It was found in England in the years 1917 to 1919 that infection definitely followed within a month from the commencement and continuance of a period of a mean temperature of 600 F.; and the number of cases corresponded roughly to the length of the valid temperature period. 
None
The experience of 1917 and 1918 led to confidence in forecasting the occurrence of indigenous cases in 1919, which were reported on the exact days foretold. While 600 F. is reached in England for a limited period most years, the date and extent vary. The latitude is definite, north of which (about 540 30', in the neighbourhood of Hull and York) this mean temperature does not occur for the necessary length of time. The neighbourhood of Grimsby has been the furthest north locality of occurrence of an indigenous case in England in recent years. Indigenous cases have occurred in England, and even in Archangel, when the temperature of the air was well below 600 F. In every instance the human source of infection, Anopheles mcaculipennis the vehicle, and an indoor temperature sufficient for the maturation of sporozoits were present.
The minimum mean temperature necessary to ensure infectivity is not known; it probably is not much below 600 F. Nor is the maximum mean temperature for infectivity known. It is probably some degrees below 90 F. There is experimental and epidemiological evidence to indicate that temperature decides the seasons of primary infection in a very definite manner; that in India, for instance, there is a season too hot (varying in different years) for malaria infection; while in Mesopotamia, there are a season too hot and a season too cold for malaria, with short three months' infective seasons between, for the maintenance of carriers. The fact of the sexual plasmodial elements forsaking the human blood at 980 F. is certain indication that sexual development will not take place at that temperature, if temperature has the ruling. We seem to have in temperature also the true explanation of the seasonal relativity of falciparum and vivax infections. Of malaria the indications are at present vague. Only vivax infections have been got in England. Falciparum infection comes on in Eastern Europe a month or more after vivax, the dates corresponding to the advent of higher temperature. The problem is fascinating. Much more extended study and experimentation throughout the world are necessary to determine the maximum, minimum, optimum, and range of temperature (which range may be more limited for one than another) of the different malaria parasites. Reports from seats of war afford suggestive epidemiological evidence; but in Mesopotamia particularly the reports deal with so wide an area, over different periods of occupation, and in varying latitudes and seasons, that it is not easy to obtain a clear picture of occurrences. The problems are many and promise, when solved, to revolutionize prevention.
(9) The personal protection afforded by nets, screening, clothes, is a distinct aid to prevention. Its value is however limited in communities and in armies. Much improvement is required to enhance its efficacy. Culicifuges have been proved of little use and are expensive, and demoralizing in their suggestion of security.
(10) In mosquito destruction we have at last PREVENTION. While it cannot be said that anything entirely new in mosquito destruction has been introduced in war time, two measures have had their value emphasized as a result of the experience in different parts of the world.
The attack on imagines has been established as a certain factor in limitation. In England indeed observation over three successive seasons indicates that persistent attack on imagines of Anopheles maculipennis during one season may bring about local elimination.
In one situation where the record was " myriads'.' in the winter of 1917-18, scarcely a mosquito was to be found during the three succeeding seasons, winter or summer. In the same neighbourhood undisturbed conditions remained the same over the same time. The extension of a more concentrated attack on imagines to tropical countries demands more accurate knowledge of habitat, and of the relation of seasons and temperature to anopheline development. A:cnother measure of destruction which has received fresh impetus from recent expeirience is the simple " conversion" of waters, whereby, in the removal of favouring and the maintenance of unfavourable conditions, practical elimination of anopheline breeding is attained, bv labour alone, independent of adjuvants. I have brought together a few of the problems facing the student of malaria, and have given my estimate of their pertinence to prevention. (Sanitation) at Baghdad, who is now on leave in this country and would no doubt assist Major Macdonald to make use of what was probably a quite unique experience of the malaria problem. For, as Major Christophers said to me, there was probably no experience in the world, not even excepting that of the Panama zone, equal to that of the huge military base at Basrah for the completeness of the measures taken and effects recorded for the prevention of malaria. On the pathological question may I suggest that the discrepancies with regard to the relations between temperature and malaria incidence may be due to the omission of the humidity factor. Certainly with regard to heat stroke it is not the mere temperature of the air that matters: but the cooling effect of the air on warm-blooded man. -This involves the three factors of temperature, moisture, and movement of the air, recorded together by Professor Leonard Hill's catathermometer in the cooling effect per square centimetre of surface. This is the only thing that directly matters with regard to the relation between climatic temperature and human health, and the use of the catathermometer should be taught and practised in all military and other Government establishments in warm climates. If it has not already been done, an investigation should be made into the relations of catathermometry and malaria prevalence. With regard to practical prevention we developed at Basrah a most necessary and valuable association between hospital records and the work of sanitary sections. In the ten great hospitals at the Base we organized a systematic record of the exact origin of primary infections of every case admitted to hospital. This weekly return was submitted to Major Christophers (in charge of the Central Laboratory) and distributed to the five sanitary sections at the Base, enabling them to complete the malarial topography of their respective areas, and therefore to take specific actionfor the extermination of the less obvious breeding grounds. This work was largely carried out, under proper supervision, by Indian and even Arab followers. This association between hospital records and sanitary sections is of immense importance to the work of both, and should become a prominent part of military, and probably indeed of all, sanitary administration. So far as I know it is not at present provided for in military regulations. Finally, I would emphasize the immense value of malaria as a complete picture and lesson in preventive medicine. Down to considerable detail each part of the picture is complete, the chain of connexion from cetiology to prevention is proved. It should be taught as a lesson to every medical student, above all to every student of public health, whether he intends to practise in the tropics, to serve in the Army or other Government administration abroad, or even if he intends, so far as he knows, to practise general medicine at home.
DISCUSSION
Lieutenant-Colonel P. H. HENDERSON, R.A.M.C.: I served nearly three years in the Vardar and Struma Valleys in Macedonia and later for a further period of nine months in South Russia, in all of which places malaria was very 'prevalent. With regard to prevention, some people are apt to, discard various recognized methods, because none of them are in them'selves perfect. In the front line in war none can be perfect, but much can be done to reduce the risks and degree of infection by making the utmost possible use of all available methods. For instance, in the Struma Valley the draining of the marshes would have occupied the whole Army for years, yet local drainage schemes reduced to some extent the numbers of anophelines and-so diminished infection. Another valuable method of killing off mosquitoes was by attacking them in their hibernating quarters and catching them in suitable traps adjusted to certain windows or by killing them in windowless rooms by fumigation. Situated as we were for the greater part of the time in holding a fixed line, I consider the best means of individual protection was by means of mosquito-proof dug-outs, dining and itecreation huts. Bivouac mosquito nets, as issued to the.Salonika Army, were useful at night, particularly on the march, as they enabled the troops to get a peaceful night's rest, but as the type issued could not be made rainproof, and as mosquitoes were frequently most ravenous about the tea hour and before the men normally retired to rest, their value under the existing conditions could not be compared with proofed dug-outs and huts. Protective clothing in the form of turncd down drill shortsand gauntlet gloves were of no great value as mosquitoes readily bit through them. Similarly the various substances advocated for application to the skin were more or less valueless, the length of time for which they were efficient depending on the temperature of the body and the amount of perspiration.
Quinine as a prophylactic was, in my opinion, not only useless but dangerous, as it interfered with subsequent treatment and after a prolonged course upset digestion and lowered the vitality and resisting powers of the troops. Major Macdonald is in doubt as to whether there is such a thing as individual immunity. I myself believe in it, as I do not mind now confessing that I took ten grains of quinine prophylactically only on one occasion as an example to other officers in the mess, when all ranks were ordered to take prophylactic quinine daily. Although I was very frequently bitten by infected mosquitoes, I was one of the very few in the Struma Valley who never suffered from. malaria. My blood has been tested with negative results. My A.D.M.S. who was also a disbeliever in the prophylactic use of quinine was less fortunate. He contracted malaria, but as he had not soaked himself with prophylactic quinine, he was readily cured by taking quinine by the mouth.
Major Macdonald appears to be uncertain as to whether improved sanitation or antityphoid inoculation was the cause of the reduced incidence of enteric fever during the recent war. No one who experienced the conditions at the front during the war will hesitate in saying that it was chiefly due to antityphoid inoculation, while improved methods of sanitation only contributed in a slight degree. I am further of opinion that until bacteriologists can devise some means of similarly increasing malarial antibodies you will not arrive at a really reliable means of preventing malaria, at any rate in an army serving under conditions similar to those met with in the Struma Valley. I have never seen it stated whether the malaria which decimated the troops in the Walcheren Expedition was of the malignant or benign type or a combination of both. In pre-war days in India, I never knew of any troops dying of benign tertian malaria, whereas in Macedonia the majority did die from this cause. What is the reason of this ? Is it due, as stated, to the continuous and massive infection acquired there, or is it not due to a particularly virulent parasite produced as a result of the frequent passage of the parasite from man to man ? It was noticed that the mortality increased as the malarial season advanced. With regard to the carrier of malignant malaria I noticed that cases of this variety did not appear till comparatively late in the season, usually about August, and that they generally increased in number as the season advanced. Similarly Anopheles superpictubs, while rare early in the season, became much more prevalent as the season went on, possibly a"coincidence, but has this matter been investigated ?
With regard to treatment, a distinguished officer carried out investigations on early and late cases in the Field Ambulances in the Division. He used to give 1 gr. per pound body weight, intramuscularly, intravenously and by the .mouth. At first his results seemed to be most promising, but later relapses appeared in a considerable' number of the cases so treated. It struck me, however, that as these cases were probably reinfected there was no reliable evidence as to whether the subsequent attacks of fever were relapses or merely the results of fresh infections.
In conclusion, will Major Macdonald state what is the minimum period during which a mean temperature of 60 F. must be maintained to enable the malarial parasite to carry out its cycle in the mosquito?
Rear-AdmiralP.W.BASSETT-SMITH,R.N.: InreferencetoMajorMacdonald's rather sweeping condemnation of the prophylactic use of quinine: in the Navy for many years the use of quinine, as a preventive measure, has been regarded as most useful in reducing the incidence of malaria, and Surgeon-Commander Morris, O.B.E., R.N., who was our malarial expert in the'IEgean, recommends it as a prophylactic with other preventive measures. Surgeon-General Rho has definitely stated that in the Italian forces it was a powerful prophylactic, and quoted a force in Northern Italy which suffered very severely in the first year, about 90 per cent. of cases, when the drug was incompletely administered; with more careful supervision the incidence fell to a very low point, 1i to 15 per cent., while neighbouring units not so protected maintained the high rate. I do not wish to minimize the value of prevention of carriers by reducing the mosquitoes, but there are positions where this cannotl be carried out; then the administration of quinine is absolutely necessary. With regard to immunity this is of two kinds, one, a total immunity, and secondly, an immunity to the toxin; any one with experience in the tropics must know cases in which old residents, though infected with parasites, suffer hardly any clinical symptoms. With regard to temperature, Dr. Plehn, in discussing the unity of malarial species (in which I do not believe), lays great stress upon temperature in bringing about this'change of the parasites. With reference to the indigenous malaria in England, our naval records are in close relative accordance with those stated by Major Macdonald, twenty cases in 1917, eight in 1918, four in 1919 and none in 1920. Lieutenant-Colonel W. BYAM, R.A.M.C.: With regard to the question of immunity, if we have even the slightest evidence that any immunity to malaria may exist, or be developed, the study of its production is well worth while as likely to prove of value in connexion with prophylaxis. This is so because the destruction of mosquitoes is often impracticable under military and, more particularly, under active service conditions. How does Major Macdonald explain the relative immunity to the effects of malarial infection one sees amongst the adult Sudanese as compared with the Egyptians transported to the Sudan ? To take Egyptian troops to certain areas of the Sudan is inevitably to render them unfit for military service owing to the effects of malaria, and this while Sudanese troops serving alongside them, and under similar conditions, are able to work regularly, even though parasites may be found in their blood. It is not a question of racial immunity, the Sudanese child is prone to infection and suffers from it, the infection persists, but the symptoms largely disappear. Is not this evidence of a developed immunity to the malarial toxin at least? My second point concerns quinine prophylaxis. We are agreed, apparently, that the taking of quinine will not prevent infection, and, though the point has not been raised, we probably all agree that the administration of quinine will reduce the number of malarial parasites in the peripheral blood almost to vanishing point. Now as far as we know there is no reservoir of human malarial parasites other than man from which mosquitoes can be infected. This being so, is not quinine prophylaxis likely to be of great value when not only troops but all persons in their neighbourhood are adequately quininized. If such a measure is carried out immediately a mosquito-infested area is entered, from Nvhence can mosquitoes become infected? Followers, porters and similar persons are frequently neglected in this respect. Some years ago I had an opportunity of supervising an Egyptian battalion which was receiving careful quinine prophylaxis, the administration being commenced before the fever season began and before anophelines were observed. The barracks occupied was isolated in the middle of a plain. Later, anophelines became plentiful and, having entered the barracks, they apparently remained there, but malaria did not appear. At this time all new arrivals at the station were examined for malaria before passing to the barracks and, if necessary, detained in hospital. On one occasion soldiers slipped through and avoided antimalaria treatment before reaching the barracks; infections with malaria resulted in their immediate neighbourhood and were subsequently followed by other cases. The men taking their prophylactic quinine escaped malaria in spite of plentiful mosquitoes only so long as the source from which the mosquitoes could become infected was excluded. If quinine prophylaxis includes every inhabitant of a given area it must produce an effect, but to give troops quinine and to allow the civil population around them to go untreated is useless. in each and found out which were foci of infection. We then systematically administered quinine, under supervision, to the civil inhabitants. This was thoroughly done, large quantities of quinine being used. We began this very early, about February, 1916, I believe; but this system of cinchonizing the civil population was combined with every other possible measure of eliminating malaria from the perimeter and preventing infection of the troops. Majdor Macdonald properly emphasized the importance of destroying the imaqines of the mosquito. In 1911 the importance of this was illustrated in Hyderabad, Scinde, during a severe outbreak of malaria in an Indian regiment there. I obtained authority to have all the barrack buildings and other buildings dealt with according to the methods employed for destroying mosquitoes in blocks of houses by the Americans in Cuba. This involved covering the roofs and outside verandahs with canvas or tarpaulins, and sealing chimney openings before fumigating the space enclosed. The results were immediate, not only in checking the epidemic, but also in causing an enormous diminution in the subsequent incidence of malaria in Hyderabad. This measure was associated with other recognized methods of malaria prevention, but I attribute the checking of the epidemic to the wholesale destruction of the mosquitoes, harbouring in the infected buildings, not only in the rooms but in the chimneys and in the dark corners of roofs and verandahs outsid6 the rooms. Major MACDONALD, R.A.M.C. (in reply) said that he was sorry Colonel Fremantle had had to leave before hearing him express regret that his lack of perspicuity had given Colonel Fremantle a wrong impression of his interpretation of the reports from Mesopotamia. As a matter of fact these were amongst the best reports available. His intention was to express his own inability so to correlate the valuable material in the reports as to get the true picture of malaria incidence in respect of latitude, seasons, and temperature. Much observation had been made of humidity. They found that biting and infectivity seemed to go on with equal certainty when there might be 20°and 30°of difference between the dry and wet bulbs as when the difference was but a few degreestemperature conditions being favourable. It was possible that at certain high temperatures attained in Mesopotamia mosquitoes might be actually desiccated; but it was not obvious that humidity, per se, would affect the malaria process in mosquitoes obtaining their normal food. The influence of " humidity " was often discussed in a vague way. There might be some implication of its influence which he failed to understand, or which he had not seen explained. Colonel Henderson and himself would need a whole night to argue the respective values of antibodies and mosquito destruction in malaria prevention. The plasmodial incubative period, by the way, in this country at a mean temperature of 600 F. seemed to be about sixteen days. Infection was set up after sixteen days of a continuous mean of 60°F., and the onset of disease was within twelve days. So that roughly a month or twenty-eight days had been taken in England to cover the time from mosquito infection to the next onset of malaria. Colonel Byam would admit that the occurrence he cited to establish the theory of racial immunity was susceptible of other explanation. Major Macdonald did not wish to strain discussion on the academic question of absolute and relative immunity; he was talking here of immunity of practical value in prevention. The observations of Rear-Admiral Bassett-Smith were interesting, and he would be glad to discuss the question personally with him. It was important to have heard General Macpherson's testimony of personal experience in Macedonia of the recognition there of the value of prevention in the destruction of imagines.
